FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

(3)

5 L.D., INC.

0 A O

Principal Place of Business

103 UNION AVE
LIVE OAX FL 32060

WiM‘cl_lﬁg Address

103 UNION AVE
LIVE OAK FL 32060

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/18/1990

2. Principal Place of Busingss

T "__'['z".'_" "Mailing Address

4, FEl Number Applied For

HAWTHORNE, LLOYD C.
103 UNION AVE
LIVE OAK FL 32060

21 e '%G] o 58-1885308 Not Applicable

Suite, Apt. #, cle Suite, Apt. #, otc :

P oo ’ " &, Certificate of Status Desired - $8'75 Additlonaf

_2—2-] 27] Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;l L o gﬂ o Trust Fund Contribution Added to Feos

Zip _ Country | Gountry 8. This corporation owes or has paid the current year Inlangible
m 25-’ . . 291_ _____ - ?‘lﬂ Personal Property Tax due June 30.  [JYes [ No

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| Cily

85| Zip Code

FL

11, Pursuani to tho provisions of Soctions 607 0602 and G607 1508, Florida Stalutes, the above
office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

(10/97)

SIGNATURE _ . .

Silgnamre, tped o oo fuaris O roge detea b et fea Bt it Appl able (NQTL Hegislored Agent s.gnature requsred when reinstating) DATE
12. OHICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe PD [J ceLer 11T PD [JChange [T Additian
NAME HAWTHORNE, GLENDA KAY 12 NAME HAWTHORNE, GLENDA KAY Address Chang
swrett ooess | RT. 1 BOX 705 T38RI ADDRESS | 16649 N, CR, 349
CITY-S1-2IP MCALPIN FL o 14 CITY-ST- 7IP McAlnin. Fi. 306D
TITLE 10 I 6ear 2ATIME ™ = [T change T Addition
NAME HAWTHORNE, LLOYD C 2.2 NAME HAWTHORNE, LLOYD C.
seersooniss | AT, 4 BOX 705 2ssmecvanoress | 16649 N, CR. 349 Address Change
iTY-5T-2P MCALPIN FL 2 4CITY-ST-2 McAlpin, FL 32062
TLE Trrmomm Yo 31TITLE [CJ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiFY-ST-29 o 34.0MY-S1-2P
Le I W AT 41 T0LE [Jchange 7 Addition
RAME I 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
I -S1-2IP - 44 GHTY-ST- 2P
THLE Llonee 5 11ITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CAIY-§1- 7P L S 54 CITY-51-21P
TE - T DeLete B TILE [T Crange T Addition
NAME 52 NAME
STAEET ADDAESS 6.3 SYREET ADDRESS
Cily-ST- 7ip o 64 GITY-ST-2IP

14. | hereby cerlify that the informatiorn tﬂlf\;]ll(ﬂ with this f|\|r]g'(lz>ég ot quality for 1

officar or director of tho corporation or the receiver or rgstee em,

he exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this annual repart of supplemoental annual repornt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 o Block Tﬁyluhd or on ;az;lzy{uyv th an address
R A Y T Z L

SEIARARIIATIIE .

- . ®¥_ _ a2 N

:‘J/»//C&' (TN/-‘:"\[’]—-I/{;F\;'



